15 c h i l d r e n had a b s e n t o r minimal p r o t e i n u r l a and normal blood p r r s o u r e and r e n a l f u n c t l o n ("recnvrred"); 9 h a d h r l v y p r o t e l nu r i a a n d / o r h y p e r t e n s i o n ( " a c t i v e d i s e a s e " ) ; and 1 0 c h l l d r e n had e i t h e r d l e d o r showed c h r o n i c r e n a l f a i l u r e (cRF).
I n 21 p a t i e n t s biopsy was performed w i t h i n 6 months of onset.
I n 1 6 of t h e s e , l~s s t h a n 20% of glomeruli showed segmental o r g l o b a l s r l e r o s i s ; 12 had r e c o v e r r d , 3 had a c t i v e d l s r a s r and one showed CRF.
I n c o n t r a s t , 4 of 5 c h l l d r e n w i t h > 20% sclerotic glomeruli showed CRF and t h e o t h e r one a c t i v e d i s e a s e ( p <0.01).
There was no d i f f e r e n c e among t h e 3 groups of p a t i e n t s i n r e g a r d t o t h e c l i n i c a l f i n d i n g s a t o n s e t , o r mesangial c e l l u la r l t y .
S i n c e l a t e r b i o p s l e s may show > 20% s s L e r o s i s even w i t h c l i n i c a l r e c o v e r y , e a r l y r e n a l biopsy h a s g r e a t e r p r o g n o s t i c value when SGS 1s suspected.
MEMBRANOUS GLOMERULONRPHRITIS AND HB-e ANTI-
122 G E N Shinzabro Hattori, Akio F r u s e , Takanori Terashima, Ichiro Matsuda, Makoto Mayumi, Dept Ped, Kumamoto. Univ. Med., Dept Med Jichi Med. JPN.
The study was done in 6 patients with glomerulopathy accompanying with positive HBsAg, Core-Ab, eAg in serum, in whom 4 were found from 70,000 school children by urine-massscreening and 2 were younger than school age and found in clinic. 4 of G were wiLh membranous glomerulonephritis (MG) and 2 were with minimal change (MC).
By immunofluorescence (IF), eAg was stained in glomerular deposit together with IgG was stained in glomerular deposit together with IgG and C3 in all 4 patients with MG, whereas WBs-AB was n o t detected.
Circulating immune complex (CIC) was detected in patients in active stage of MG, but not in recovery stage after steroid treatment.
In 2 patients with MC, all IF staining and CIC were negative.
THREE DIFFERENT CLINICAL PRESENTATIONS FOR FOCAL
123 GLOllERULOSCLEROSIS (FGS) . Bache ie G S Baumal, E., Arbus, 5.5. The Hospital &)~~iii;en, University of Tor= Toronto, Ontario, Canada. Twenty-seven children in whom idiopathic FGS was diagnosed on the basii of at least one kidney biopsy were studied retrospectively. Patients were grouped by response to therapy. Group 1 (Gpl) children consistently responded to prednisone or cyclophosphamide; Gp2 were intermittently clear of proteinuria (P) from 0.75-18 months (mean 7.7) before showing persistent P; Gp3 manifested persistent P from the outset, Excent for a slightly hiqher incidence of hypertension, initial presentinq symptoms in Gp2 resembled those o f Gpl or minimal lesion nephrosis. Yet, terminal renal failure developed in 4/5 of 6p2 patients. Caution is ne~ded in makinq a proqnosis, since persistent P and eventual renal failure may develop in nephrosis patients who have periods free of P early in their disease.
CLINICOPATHOLOGICAL OBSERVATIOll UF PUHPUHLC NEI'HRITIS
-REVIEW oF 41 CASES -124 Departmc~nt of p e d i a t r i c s , S t . Luke's Int<:rnaLional H,~;j,it.al Yoshldn, S . Kawaguchi, H. Shimizu, ti. Hosoya. R . E i r a k u , K .
T a k a u c , f . Nishlmura, K . and Yamamoto, T.
Dcpartmt%nt. of p e d i a t r i c s , Schcml of Medirine, K i t n s n t o Univr.rsity S a k a i , T. I s h i d a t e , T . I i t a k a , K .
I'tZ'VlENI'S AND METHODS 133 p a t i e n t s with a n a p h y l a c t o i d purpura betwren J a n . 1960 a n d Dec. 1979 were r c t r o s p~c l i v e l y rrvic,wed i n r r g a r d t ( > r r n a l involvcmrnt. Renal i n v o l v e m~n t were 41 c a s e s ( 3 0 . 8 % ) . T h r i r r l i n i c u -p a t h o -i m m u n o l o g i c a l c o r r e l a t i o n werr a n a l i z r d , a s f o l l o w s .
I )
C l i n i c a l , p a t h o l o g i r a l c l n s s i f i r ; l t . i o n and t h t , l r p r o g n u s~s .
' J )
C o r r e l a t i o n w i t h s t r e p t o c o c c a l i n f e c t i o n , srrum IgA. and complcmcnt. 3 ) P r~, s r n t n t i o n o f 2 p a t i e n t s with CRF.
RESULTS
Thc group; AGN 46%, CGN 34%, NS 17%. CRF % . 4 % , RPGN ' ??: The c l i n i c a l m a n i f e s t a t i o n and t h e p a t h o l o g i c a l d i a g n o :~: , were compairr.d.
The p a t i r n t s of 52.1% had p o s i t i v e ASLO t i t c r . P o s i t i v c t h r o a t swab c u l t u r e ; 23%. 80% had high o r s i g n i l ' i c a n t incrra:;. i n t h e value of I g A and C3, but t h e r e was no s i g n i f i c a n t d i f f e r e n c r b e t w e e n every groups.
I n t h e s e r i e s two p a t i e n t w i t h NS went on t o develop c h r o n i c r e n a l f a i l u r e .
ren,the incidences of positive HBs antigenemia by histology were compared,and clinico-imnuno-pathological study was performed in 9 cases of positive antigenemia with nephrotic s.or abnormal urine 
